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[ Abstract]  On January 31, 2018, a 21-year-old male
patient with extremely severe burn-blast combined injury compli-
cated with acute kidney injury caused by dust explosion of
crospovidone was admitted to the Second Affiliated Hospital of
Zhejiang University School of Medicine. The following nursing
measures were carried out, aiming at the condition of the pa-
tient. We strengthened the management of fluid intake and out-
put volume, prevented hypothermia and unplanned disembarka-
tion during the period of continuous renal replacement therapy
with burn shock and acute kidney injury. For traumatic pneumo-
thorax, we took a good care of the closed chest drainage tube
and implemented a ventilation strategy of low tide and low posi-
tive end expiratory pressure. During the infection with carbapen-
em-resistant Klebsiella pneumoniae , the environmental disinfec-
tion of the care unit was optimized and polymyxin B drug care
was done. After 71 days of comprehensive treatment and nursing
care, the patient recovered and was discharged from hospital.
This case suggests that, in view of the renal function and lung

function of patients with extremely severe burn-blast combined
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injury, individualized treatment and nursing measures are help-
ful to improve the cure rate and prognosis.
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[ Abstract]

burn on right lower limb was admitted to Affiliated Hospital of Ji-

A female patient aged 42 years with deep

ning Medical University on January 25, 2019. The patient previ-
ously had cerebral infarction, hypertension, and hysteria, with
long-term use of aspirin and risperidone. After admission, the
patient underwent tangential excision twice. On the third day af-
ter the second tangential excision and skin grafting, the muscle
strength of the right limb gradually decreased, and the patient
was treated with emergency craniocerebral magnetic resonance
imaging, which suggested acute cerebral infarction. Improve-
ment of cerebral circulation and vasodilatation were given imme-
diately. The limb muscle strength of the patient gradually recov-
ered on the fifth day after the operation, and no sequela was left
when the patient was discharged. After the case was discussed,

we think that postoperative decreased blood volume and blood
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concentration resulting from tangential excision bleeding of deep
burn and wound exudate as well as inadequate fluid infusion are
the main causes of hemodynamic change, the patient had the ba-
sis of multiple cerebral artery stenosis, and superposition of mul-
tiple factors led to the occurrence of postoperative acute cerebral
infarction. Appropriate increase in the fluid infusion volume dur-
ing and after surgery and transfusion if necessary to increase
blood and oxygen supply to the brain can reduce the occurrence
of cerebral infarction.

[Key words] Burns; Tangential excision; Cerebral

infarction
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[ Abstract)

extremely severe burn in the third trimester of pregnancy was ad-

Chen Jiong, Email: 2008chenjiong @

One 24 years old female patient who suffered

mitted to the Department of Burns and Skin Repair Surgery of the
Third Affiliated Hospital of Wenzhou Medical University on 9th
May, 2015.

birth was confirmed within 12 hours.

Intrauterine distress occurred after injury and still-
In cooperation with the ob-
stetrician, the labor was induced on post injury day (PID) 5.
Septic shock and multiple organ dysfunction syndrome occurred
on PID 8. Through treatments including anti-infection, ventila-

tor-assisted ventilation, cardiotonic diuresis, and escharectomy

and skin grafting, the patient was finally cured. This case indi-
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cates that it is crucial to grasp the right time and choose a rea-
sonable induction of labor to deal with stillbirth. The scheme of
transvaginal induction of labor after shock is a worthy question to
explore. The main characteristics of this patient include the ex-

treme paroxysmal changes in breath, circulation, and urine vol-

ume within 24 hours after induced labor, which should be moni-
tored dynamically for effective and timely adjustment of respira-
tory circulation support. This may be another key point for the
rescue of this type of patient. To seize the opportunities to per-
form escharectomy, cover the wound with xenogenic skin graft,
and perform skin grafting in time for wound repair remain the top
priority.

[ Key words] Pregnancy; Burns; Shock, septic;
Multiple organ dysfunction syndrome
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